External research service with critical appraisal of the medical literature at a university medical centre
Between August and December 2001 we conducted a pilot project at the Charité Medical Center in Berlin, 1 extending results of a similar study in the primary care setting by Swinglehurst et al 2 in which an information service providing evidence-based answers to questions posed by GPs and nurse practitioners in Great Britain was described and evaluated.
All clinicians at our university hospital were contacted by email and we offered to address any medical question they might have over a period of 6 weeks by conducting a rigorous literature search and critically appraising the sources identified. All questions submitted were answered by two internal medicine specialists trained in evidencebased medicine. We always consulted the evidence-based databases Clinical Evidence, Cochrane Library, and ACP Journal Club. In contrast to the search cascade used by Swinglehurst et al, our two informaticists always consulted the TRIP database and PubMed archive for each and every question in order to ensure that the most up to date studies were considered.
A standardised format was used for answers and consisted of (1) the original question, (2) the search methodology (including search words and hits), (3) a critical appraisal of the evidence found, and (4) a classification of this evidence according to the Oxford Centre for Evidence-based Medicine levels of evidence table, May 2001 (http://cebm.jr2.ox.ac.uk). One to two weeks after our answer we evaluated the recipient's level of satisfaction with our service and the influence of this service on his or her medical decision making by questionnaires.
Overall, we received 34 questions (2.3% of all clinicians contacted), 31 (91%) of which could be answered. Of these, 24 questions were related to treatment, three to aetiology, two to prognosis, one to diagnosis, and one to side effects.
According to the levels of evidence table mentioned above, the evidence found for one question was classified as level 1a, for two as level 1b, for seven as level 2b, for seven as level 4, and for two as level 5. The evidence provided for the remaining 12 questions could not be classified because of insufficient data. The median time taken for the answering process was 7 hours (range 3-32), which is significantly longer than in other studies. 2 3 We attribute this primarily to the search for, and critical appraisal of, primary literature. According to our estimates, approximately 40% of the time was spent each on researching literature and critical appraisal and the final 20% on preparing the written answers.
Of all clinicians to whom questionnaires were sent to assess their satisfaction with our service, 61% responded. Almost 90% of respondents expressed a high level of satisfaction, rating it as good to very good, and 68% of the responding physicians indicated that our information had answered their question entirely. Most of the respondents also considered our answers exemplary and felt that the information we provided would help them in their own further literature research and critical appraisals. Interestingly, however, the choice of treatment considered before submitting the question was only minimally or not at all influenced by the answer we provided.
Because evidence-based guidelines and quick access to evidence-based literature are still lacking in Germany, we feel that there is a strong need for an external information service even in the academic setting, despite the time and effort involved. Involving patients in making decisions about their medical care has become widely advocated. Attractive to patients, policy makers and clinicians alike, research has suggested it may go further than enhancing autonomy by improving outcomes, decreasing treatment costs, and increasing compliance and satisfaction. As a medical student doing research into patient preferences for involvement in decision making, I found Glyn Elwyn's PhD thesis, supervised by the Centre for Quality of Care Research at the Universities of Nijmegen and Maastricht, very stimulating. While much of the content has been published elsewhere, a strength of this book is the logical development of ideas revealed when reading the papers together and the insight this enables. The publication of the thesis in this form will allow greater accessibility to the important and interesting work he has done. The clear conceptualisation of shared decision making would be a good introduction to anyone interested in, but unfamiliar with, the theory.
An extensive literature review emphasises the lack of an existing adequate measure of the extent to which health professionals involve patients in medical decisions, leading to Elwyn's development of the OPTION (observing patient involvement) scale. This is fully described and the manual included which is extremely useful for anyone wishing to conduct the further research needed in clinical settings. This tool will allow the evaluation of shared decision making in practice and will enable its implications to be better understood. It is intended to be generic enough for use in all types of consultation.
While the research was all conducted in a general practice setting-an obvious limitation to its generalisability-it will doubtless inspire research in secondary care since it raises issues which are relevant to most clinicians. An example of this is the development of interpersonal skills and training in risk communication to increase patient involvement in decision making.
The dynamic nature of this work is reflected by the different research methods used, both quantitative and qualitative, which holds the reader's interest throughout. Some were used more effectively than others-for example, the feasibility of shared decision making in consultations in which there is conflict between doctor and patient was less well evaluated, although the issues raised from examining the consultations in more depth were interesting and revealed some of the difficulties associated with this technique.
By successfully increasing understanding from a clinician perspective while being sensitive to remaining challenges, Elwyn has developed an excellent basis from which medical education could facilitate shared If you have a burning desire to respond to a paper published in QSHC, why not make use of our "rapid response" option? Log on to our web site (www.qualityhealthcare.com), find the paper that interests you, and send your response via email by clicking on the "eLetters" option in the box at the top right hand corner.
Providing it isn't libellous or obscene, it will be posted within seven days. You can retrieve it by clicking on "read eLetters" on our homepage. The editors will decide as before whether to also publish it in a future paper issue.
I agreed to review this book with rather mixed feelings, being eurosceptic but a firm believer in high quality socialised health care. I was therefore pleased to find that I enjoyed reading it very much. Alzheimer's disease is currently of great topical interest as new treatments have been licensed and therefore detection of early cases is vital. In the UK there is also a new national service framework for older people.
The editors set out to show that Alzheimer's disease and other dementias pose a set of challenges to policy makers which are different from those raised by any other form of disability. The second theme relates to the complexity of the needs of sufferers and their carers, which requires a coordinated approach to policy and implementation. There is great disparity in the way that issues are handled across the EU-for example, in Scotland 56% of doctors will disclose a diagnosis of dementia to the patient compared with 19% in Italy, but most patients wish to know their diagnosis! Data show that GPs are often ill equipped to make a definitive diagnosis and, even when they do so, they may be unaware of the local support services available for families. The chapter on "Carer burden" highlights the difficulties and rewards of the care giving role.
Virtually all EU policies count on family support, yet few member states offer substantial practical or financial support. It is not just a matter of money; there is also inadequate access to the kinds of psychological interventions which can decrease the burden for carers.
In a chapter on "Services for people with dementia and their carers", interesting examples are given of supported living in group home settings in Sweden and France. The need for support worker training programmes is highlighted and a useful list of training requirements presented. As a practising old age psychiatrist who often complains about the lack of support services available to my patients, I was surprised to see that UK services have developed a greater degree of specialisation than in most other EU countries. A final chapter describes how Europe can move towards developing coherent policies for dementia sufferers by accepting coherency statements which will provide a framework for raising the level of investment in services. This book will be useful for policy makers in health, social and voluntary services, commissioners, and interested clinicians. 
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